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DORSEY & WHITNEY LLP 



@002/004 



Docket: 14158 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



First Named 


Fritz Kirchhofer 






111 V CLlLwX ■ 








Application No.: 


10/009.319 






Filing Date: 


November 13, 2001 


Examiner: 


Unknown 


Title: 


Camiula/Needle Combination for a 
Subcutaneous Administration of a 
Substance 


Group Art Unit: 


3763 



TRANSMITTAL LETTER 



BOXPCT 

Coinmissioner for Patents 
Washington, D.C. 20231 



i 



1 hereby certify that this document is being sent via facsjitiik 
(703) 308-4785 to Commissioja^fOT Patfnts, Washington, D.C. 
20231, on this 1^ day of mTIQjv^J — 2002, 



(Signature) 

Dear Sir: 

The following documents are enclosed iti connection with the above-referenced patent 
application: 

1 . Response to Notice of Acceptance; 

2. Fee Transmittal Sheet; 



Respectfully submitted, 



FAX RECEIVED 

HAR 5 1 ZOOZ 

GROUP 3700 
FAX RECEIVED 



DORSEYA WHITNEY LLP 



Date: /VL/ ^ 10^^ 



By. 




. HAR 15 ZOOZ 

/juyL GROUP 3700 



David E. Bruhn (Reg. No. 36,762) 
Suite 1500 

50 South Sixth Street 
Minneapolis, Minnesota 55402-1498 
Telephone: 612-340-6317 
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Docket: 14158 

EN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



First Named 
Inventor: 


Fritz Kirchhofer 






AppliL No.: 


10/009,319 






Filed: 


November 13, 2001 


Examiner: 


Unknown 


Title: 


Cannula/Needle Combination for a Subcutaneous 
Administration of a Substance 


Group Art 
Unit: 


3763 



BOXPCT 

Commissioner fox Patents 
Washington, D.C. 20231 



Sir: 



RESPONSE TO NOTICE OF ACCEPTANCE 

I hereby certify that this document is being sent via facsimile (703) 

'atents, Washingtc 
002. 



308^7j^ lo: Conmii&fiioner for Patenl^, WashingtOTi, D.C. 20231 , on 
this JS_ day of 'nrrv>f^t,.y a0(>2. 



(Signature) 



In response to the Notice of Acceptance mailed on March 1, 2002, Applicant hereby 
authorizes the Commissioner for Patents to charge Deposit Accoant No. 04-1420 in the amount of 
S280.00 to cover the required multiple dependent claim fee. 

Respectfully submitted. 



Date: 



DORSEY & WHTTNEY UP /? 



By. 




David E. Bruhn, (Reg. No. 36,762) 
Suite 1500 

50 South Sixth Street 
MiTOieapolts, MN 55402-1498 
(612)340-6317 
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DORSEY & WHITNEY LLP 



0)004/004 



APPLICATION 
FEE TRANSMITTAL SHEET 
(FOR FY 2002) 



Complete if Known 



Application No. 



R[|ng Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Atty. Docket Number 



10/009,319 



November 13, 2001 



Fritz Kirchhofer 



3763 



Unknown 



14158 



METHOD OF PAYMENT (Check One) 



FEE CALCULATION (Continued) 



1 . IS) The Commissioner Is hereby authorized to chargg Indicated fees and 

credit any over payments to- 

Deposit Account No.: 04-1420 

Deposit Account Name: DORSEY & WHITNEY LLP 

S Charge any addrtional fee required under 37 C.F.R, 1.16 and 1.17 
□ Applicant claims small entity status (aee 37 C.F.R. 1.27) 



3. ADDITIONAL FEES 
Large Entity Small Entity 

ipHf Fee 



m 



2. □ Check Enclosed 



Fee 



($) Fee Description 



Fee 
paid 



FEE CALCULATION 



t BASIC FlUNG FEE 
targe Entity 



9^m\ Fee 



iliQ6|i'1 



r.'ii98L 






Fee Description 
BO □ Prov. Filing Fee 
370 □ Utility Ring Fee 
165 □ Design Rling Fee 
370 □ Reissue Ring Fee 
Subtotal (1) 



2. EXTRA CLAIM FEES 



Number 
Claims 



Prior 



Extra 



Fee from 
Below* 



Fee Paid 



Total 
Indep. 

■Multiple Dependent Claims 



20 = 



X 
X 
X 




Surcharge - taie provt^ional filing 
fee or cover shset 
SurcharQd - Late nonprovislonai 
fDingfee or oath 

SubmisEion of IDS 

Recording each palenl 
asEignment per property (timaa 
number of propertfafi) 



i!|iia^-.:{!i^[1i1lll/ihlllllHIIIIIBIIIHIliillllli^^ 



ExlsnEion for reply wilhln Rrst 
month 

Extension for reply wiihin second 
monlh 

Extension for reply wiihin third 
month 

Extension for reply within fourth 
month 

Exteneion for reply wiihin fifth 
month 

SubmiEslon Atte^* Rnal 1.129 

NoGCd of Appeal 

Filing a brief in support of an 
appeal 

Request for oral hearing 

Terniinel Disclaimer Fee 
Pelilions io the Commissioner 

Petitions related to prQv|sk>nai 
appiiCah'ons 



mm\mm\ .^T-<Hii[iiiiHiiiiiiii«liiHBiHiiiiii!iiiaiii![iiinNaii}a 



« $280.00 



Subtotal (2) $280,00 




Fee Description 

9 Clarms In excess of 20 

.9 Independent dalme In excess 
^ of 3 

140 Multiple dependent Claim 

^2 Reissue Independent clarms 
over original patent 
g Reissue claims in excess of 
20 and over original patent 




Udllly/Rei&sue IsEue Fee 
(Including advance copies) 
Design Issue Fee (inc. advance 
copies) 

Request for Continued 
Examination (RCE) 
Publication fee for early, 
voluntary, or noimal publication 

Publication fee for r&-publicatlon 

Pen lion to Revive — unavoidable 

Feu lion to Revive 
uninlSntionaJ 



OTHER FEE (spedfy) 



Subtotal (3) 



Total Amount of Payment: $280.00 



Submitted by: 




